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PHILADELPHIA, PENNSYLVANIA 18106

,,}\N"OUMNS
W agenct

\y
Yoa, Pnoﬁé

EPA I.D. # PAD000800680 January 2, 1981
Hamilton Technology, Inc.
Mr. Glenn Staudt

P.0. Box 4787
Lancaster, Pa. 17604

Re: Acknowledgment of Application for
a Mazardous Waste Permit

‘This is to acknowledge that the Environmental Protection Agency has
received: (1) A notification pursuant to Section 3010 of the Rescurce
Conservation and Recovery Act for the faci]ity located at the address
shown above:; and (2) Part A of a Hazardous Waste Permit Application
for that facility, including a signed statement that the operation of

the facility, or its construction, began prior to November 19,’1980.
While the information provided by these submissions has not been fully
reviewed for completeness or accuracy, EPA will accept this information
as an initial qualification for interim status pursuant tc Section 30CS
of the Act. If after further review c¢f this informatien, EPA determines
that the owner or operatar did not fulfill all the reguirements for interim
status, EPA may treat the owner or operator as not having qualified for
interim status pursuant tc that section and will advise the owner or cp-
erator of that determinaticn. Facility cwners and operators with interim
status must comply with the standards set forth at 40 CFR Part 283 until
a permit is issued. Interim status may be terminated if the owner or
overator fails to furnish any additicnal ‘informaticn requested oy EPA in

order to process a permit application.



Please print or type in the unshaded areas ofly
{fill—in areas are spaced for elite type, i.e., |

Naracters/inch).

Form Approved OMB No. 158-S80004

FORM

4 |SEPA

FOR OFFICIAL USE ONLY

HA

. ENVIRONMENTAL PROTECTION AGENCY

‘RDOUS WASTE PERMIT APPLICATIO
Consolidated Pennit,s Program :

(This information is required under Section 3005 of RCRA.)

1. EPA 1.D. NUMBER

F|P

DOP8P068H

=
IL. FIRST OR

=20 5
REVISED APPLICATION

EPA 1.D. Number in Item | above,

APPLICATION| DATE RECEIVED
APPROVED {yr.. mo., & day) COMMENTS
24

Place an X"’ in the appropriate box in A or B below {mark one box only/] to indicate whether this is the first application you are submitting for 'ybur facility or a
revised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

A. FIRST APPLICATION (place an "X’ below.and provide the appropriate date)
E] 1. EXISTING FACILITY (See instructions for definition of “existing”’ facility.

DZ.NEW FACILITY (Complete item below.)
71

[11. FACILITY HAS INTERIM STATUS
72

I1. PROCESSES — CODES AND DESIGN CAPACITIES

1. AMOUNT - Enter the amount.

73 CREpictelismaion.) : . FOR NEW FACILITIES,
< TS TN Bav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T TER SR '{’;30,\,"'003'5;'5 %:;gh-
g b 51 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED | [ | N e G ARIOENS

8 0 (use the boxes to the left) EXPECTED TO BEGIN
18 7374 75 76 27 78 - 73 73 I8 78 1771
B. REVISED APPLICATION (place an X’ below and complete Item I above) 3

[Jz. FACILITY HAS A RCRA PERMIT

73

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. if more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below,jthen
describe the process (including its design capacity) in the space provided on the form (/tem 111-C}. )

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— PROCESS ~ CODE  DESIGN CAPACITY
Storage: : Treatment:
CONTAINER (barrel, drum, eic.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS ¥ LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR TO3S TONSPER HOUR OR
f METRIC TONS PER HOUR;
Di g GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LLRERSIERRIROLIR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological tre tment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION P81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS .. s ey i b A G LITERSPER DAY . . . ... cut .. 4 ACRE-FEER . 15053 U350 a0s LA
T E RS R e e ot L TONSPERHOUR . . . .. .. 44 ... D HECTARE-METER. . . . . . X ik . F
CUBIC YARDS " %7, {500 o i s Y METRIC TONSPERHOUR. . .. ... . w ACRES 1 0 o8 il a s v dy s LTt AT B
CUBIC METERS . . ... ... P A T c GALLONSPERHOUR ... .,...... E HECTARES. , ... . BB A e O]
GALLONSPERDAY . ... .. .40 U LITERSPERHOUR. .. ... ... PR | H

EXAMPLE FOR COMPLETING ITEM 1) (shown in line numbers X-1 and X-2below):: A facility_has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons, The facility also has an incinerator that can burn up to 20 gallons per hour.

[ =] fr/al c :
C DUP O SN N RN
i 2 = 13]14 ]33
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY
5 A.PRO- e 5 A.PRO FOR .
m| CESS 2. UNIT CESS 2. UNIT ]
W= (fCrODFt 1. AMOUNT oEMEs OFEIé:EIAL hlg CODIE t. AMOUNT A OFLFjlscE'A!-'I
om lis Ao ist 5
_Elg abZ’ue) {specify) 2%:),- ONLY . 5 g (l:gg;e;s g%"jg)" lad
15 - 1818 - 27 | {20 | FT3 = a2z 1 - 16 = 18 118 =3 27 {28 | | 28 = 32
X-1|810|2 600 G 5
X-2T(0|3 20 E 6
11 qo1 10000 1 7
2| |rqL 196000 v 8
3| |tqs4 54000 v 9
4 10
16 - 18| 19 = 27 ";_;1_.:2 = 3z Y& - i8fis - 27 {26 | 26 - 3E

EPA Form 3510-3 {6-80)

PAGE 1 OF &
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Please print or type in the unshaded areas offly
(fill—in areas are spaced for elite type, i.e., i

Naracters/inch). Form Approved OM8B No. 158-S80004

FORM " i : ENVIRONMENTAL PROTECTION AGENCY i 1. EPA 1.D. NUMBER
(2 HAZARDOUS WASTE PERMIT APPLICATIONY, = : e
\v’ Consolidated Permits Program b _15" PADDODOSDO6S) 1
RCRA (This information is required under Section 3005 of RCRA.) —
FOR OFFICIAL USE ONLY S i e e S T
e comments

23 24

o 20
I1. FIRST OR REVISED APPLICATION

Place an **X"’ in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for ybur facility or a
revised application. [f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in item | above. y

A. FIRST APPLICATION (place an “X* below and provide the appropriate date)

E]1. EXISTING FACILITY (See instructions for definition of “existing” facility. [[]2.NEW FACILITY (Complete item below. )}’

71 Complete item below.) 7 FOR NEW FACILITIES,
PROVIDE THE DATE.

S S e bav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) T A BAY_| (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 81)_ 0 |.5 | (use the boxes to the left) | l J EXPECTED TO BEGIN
18 73 74 78761 }77 78] . 73 74 I8 76 7_78 -
B. REVISED APPLICATION (place an X" below and complete Item I above)
[[11. FACILITY HAS INTERIM STATUS [_]2. FACILITY HAS A RCRA PERMIT
72 72

1I1. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(fs/ in the space provided. If a process will be used that is notincluded in the list of codes below, then
describe the process fincluding its design capacity} in the space provided on the form f/tem /11-C). :

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS . CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK
TANK 502 GALLONS OR LITERS
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT
CUBIC METERS
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR
Disposal:
INJECTION WELL
LANDFILL
LAND APPLICATION
OCEAN DISPOSAL
SURFACE IMPOUNDMENT
DE

o _oundms B N A T s Nl

1 2
B. PROCE DESIGN P i 5 (
E A.PRO- SS GN CAPACITY i #|A. PRO- B. PROCESS DESIGN CAPACITY i
m| CESS 2 uniT [opeieiar| @] SESS 2. UNIT | Ep[CIAL)
Wz CODE 1. AMOUNT OF MEA| ug| CODE 1. AMOUNT QFEMEAS E -
e (apecify) TURE | ONLy |Z3|(rom tiet . SURE | ONLY
5z above) code) .:IZ above) code)
16~ 18 |19 - 27 [2a ] [a= - 2] 16 - 18 [19 - 27 IR [ TN AR TEEY |
X-11S{0|2 600 G 5
X-2ATi0|3 20 i E . 6
11 do1 10000 1 7
2| |tqa 196000 v 8
3 TQ4 54000 W 9
4 10
16 - 18] 15 - 27 ?_.z_n. . 16 - 13]i9 P 27 "7‘2:';1 20 - EF
LIFE MR DOEVIEDOD

=
FPA Farm 251N1.2 I 20) T - AORIT IR



Continued from page 2.

l’/ou have more than 26 wastes to list. ‘

WNOTE: Photocopy this page before completi

Form Approved OMB No, 158-S80004

EPA iI.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY
WPADOOO?OO@%’OW 1 W] DUP
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C. UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [CfMEA- =
Z0 WASTENO! QUANTITY OF WASTE (enter 1. PROCESS CODES ,2. PROCESS DESCRIPTION
:Z {enter code) code} (enter) (if a code is not entered in D(1}}
T T T al Tl e s ete - wlo - ole - )
L | yoo o 30 v sorl | [
2 1*0$3 L 300 K S0l
1 I I T T T 1 ]
"3 }‘0+5 600 K S01 N
! I il 94
1 = T
4 Iole o 19 M $01 /%EM *"wi %
==t L Ty U
2 1~o$7. 22700 Mi | Tol| ) .
i l)l T 'jj‘jjlxg'}v
6 ]‘0418 AN b b ”  included with above
R T =T }%l/lul '
7 ]'o$9 \‘/“‘V“"“" r included with above
I T })‘1 T =
8 ]D()J]3 L / included with above
L I/ T T %1 7T
9 D (0§ [ included with .above
|4 | R (Ll L
10 1410417 included with above
T 1 L | 1 T
11 ol1 J included with above
5 \\ ] ] I T T T T T
12| yode| | | 100 M| | To4 | so1
_a’l Ll L | T 1 T 1
13 D006 | {\ included with above
: ; (9 e T ol
14 ILOJN . included with above
] I i %.-J:;L/l 2 T 1 T =
15 011 P included with above
1R J I e L ag
T : 11 Tr ; !‘}{/?’l_ I T I T T 1 =1
16 ||| Pt
T T I 1 T 1 T I
17
T T ] I T Ll T I
18
L T =R 1
19
T ] I I Il R |
20
] I | 1 I | T I
21
- 1 | | ) T |
22
I 1 I I ] I T T
23
= 1= L It
24
U =l =1 Teal
25
26 T I i i I UL
R T3 P - s [ | 2z__ wmlEw s Ty - e

EPA Form 3510-3 (6-80)

PAGE 3. .. OFS

CONTINUE ON REVERSE




/
Continued from the front,
IV. DESCRIPTION OF HAZARDOUS WASTES tinued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. {enter from page 1)
5 T7A

[F| PADDO0O8D0OH8D 6

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

V1. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). -

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
1 z L
0 2 28BN 036 1 22W
&5 67 &8 68 = 7t F2 = T 75 78 235 X 551

VII. FACILITY OWNER

CIA. 1f the facility owner is also the facility operator as listed in Section Vi1l on Form 1, “General Information’’, place an *'X** in the box to the left and
skip to Section X below, ~ i g

B. If the facility owner is not the facility operator as listed in Section VIii on Form 1, complete thefollowing items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area cade & no.)
E Lancaster Industrial Development Authority and HMW Ind., ATIMA 117 | 299 |H 6311
15 > B8 |sa - s8 58 - 61} je2 - - 45|
3. $STREET OR P.O. BOX 4. CITY OR TOWN 5.8T. €. ZIP CODE
< <
= 901 Columbia Ave. G| Lancaster PA 17684
15 2165 = as ] B 2 =

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted infermation is true, accurate, and complete. | am aware that there are significant penalties for submitting false infarmation,
including the possibility of fine and imprisonment. »

A. NAME (print or type) | c. DATE SIGNED

. B. SIGNATURE
Kenneth R. Bernhardt
Vice-President HMVVInd.

1 —19-d0

X, OPERATOR CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

Kenneth R. Bernhardt :
President 7F MZ /W 70~ 09~

EPA Form 3510-3 (6-80) PAGE 4 OF 5§ CONTINUE ON PAGE 5
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Please print or type in the unshaded areas on ..

Form Approved OMB No. 158-R0175

{fill~in areas are spaced for elite type, i.e., L  aracters/inch).
—EOEM ’; ‘,-LS. ENVIRONMENTAL PROTECTION A.GENCY { 1. EPA 1.D. NUMBER
B Y+ EPA + - GENERAL INFORMATION X | mEmp——
} Cansolid: mdﬂﬁﬁ‘} ﬂﬁ%@n
GEMERAL \’ {Read the “Genemgﬂqﬂﬂx ti £ > befpre sfarting. ) '.:
CABECTTEME AN TNy
2

{‘""{‘ A% '@;\E = 4
\i: E\\CIL}TY\AQR\ :
Prs §>AélLI>Y AN

V*MAILIN ADDREss

NG N

ll POLLUTANT CHARACTERISTICS

if the supplemsntal form is attached. If you answer *

INSTRUCTIONS: Compiets A through J to determine whether you need to submit any permit application forms to the EPA. If you answer *'yes” to lny
questions, you must submit this form and the supplemental torm listed in the parenthesis following the question. Mark X" in the box in the third colwmavs 3

" to each question, you need not submit any of these forms. You may answer “no” if your ¢ :
is excluded from’permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—fmd tarmi

HERAL lNlTﬂUCT!Qﬂ!

If a preprinted labal has beeﬁ‘brovided efﬂ
it in the designated space. Review the inform
ation carefully; if any of it Is incorrect, croat
through it and enter the correct data in thi
-appropriate fill—in area_below. AlD, if any of
the preprinted data is abient {maammﬁle
left of the label space fliststhe Information .
that should appear/, please provide it in the
proper fill—in areals) below. 1f the labei is
complete and correct,"Vou need not complets
Items. I; 1, V, and VI fexcept VI-8 which
_must be canpietod regardiess}, Complete all
items if no iabe! has been provided. Refer 0
the instructions for detailed fam dascrip-
tions and forthe legal suthorizaticns under
which this data is collected, :

Hi. NAME OF FAClLlTY

=8

KX TEHE
; SPECIFIC QUESTIONS ves | wo oo o SPECIFIC gugsfgo“s i Al
A. I3 this. facility a ‘publicly owned trestment works | B. Does or will this facility (either ""’“’"9 arpmponed)
~ which results in a discharge to waters of the U.S.? X include a concentrated animal feeding operation -or X
(FORM 2A) i aqustic animal production facllity which results ina
; ' - YT O = discharge to waters of the U.S.? (FORM 2B) ; T TR
C. Is this a facility wh:ch currently results in d‘uchargu D. Is this a proposed facility (other than those dmrm_ X
i0- waters of the U.S. other than those described in X in A or B abovel which will result in a dbch«ba to
A or B above? {FORM 20’ 22 |2 24 waters of the U.S.? (FORM 2D) as | ae ) o
E Does or w:ll th;s fac hty treat, store, or dispose of F. mrxylg:‘pa?a?f!l'\,:evr\?b::l:wm ;‘tet'hm s'tnr:tﬁ’a(:o?v-r . X
hazardous wastes? (FORM 3) X X taining, within one quarter mile of.the well boxa.‘
ik PTI T BT ~underground sources of drinking water? {(FORM4) = | T DT N i |
G Lo you or will you injsct afzaﬁls iacl'lﬁy any produced
water or-other fluids which are brought to the surface H. Do‘ you or wiil yo: injecti at thuffac;:uty ﬂ"'g"e’g' e
in connection with conventional oil oF natural gas pro- X cial processes such as mining of sulfur by rasch X
.~ duction, -inject fiuids used for enhanced recovery of proees; f”";:'?" 'mming of ’“i":""‘ in situlcombm;
- oil or natural gas, or inject fluids for storage of liquid :?SROM 4‘;“ usei, o m'y o geotheum W‘W
hydrocarbons? (FORM 4) 34 | 38 36 J 37 | 38 IR
. Is this facility a proposed stationary source which s J. 15 this facility a proposed mm which s
- one of the 28 industrial categories listed in the in- NOT one of the 28 induatrial catego:ies listed in the
structions and which will potentislly emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the X per year of any air pollutant reguiated under the Clean
Clean Air Act and may affect or be located ih an Air Act and may affect orbe ioeated inan atummem-
attainment area? (FORM 5) ? a0 a5 . a2 araa? (FORM 5’ " [Tay Fak [t]

A. STREET OR P.O. BOX

(1 e HAMILTON TECHNOLOGY FINGE AL ST T ATl AR
YRS T 3 [1]
IV. FACILITY CONTACT
A : A. NAME & TITLE (last, first, & title) B. PHONE (area code & nog) - 5
== \FELI LA AT G i T T T TR X 3 LN L i ] S L LI | T [ LI Ig==I3 I==h== .
2| STAUDT, GLENN CHEMIST 717 11299 2581
’_1-‘_‘ 18 X : : : : 2 - 3 4 & =g 3 ETHET A Ln 49 = £ 53 = B3
V. FACILITY MAILING ADDRESS

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

—Ed I I=:1 T f I T === I I I t I | LI i LI LI I i i i

3| P.,0, Box 4787, AT et "
KTYETH : - D

8. CITY OR TOWN Y C.STATE| D. ZIP CODE

= ! SRR Yl L LT I i I L. |} 1 LI L | I I 1 1 5] ]
E Lancaster } 17604
8| 10 =

Vi, FACILIT‘Y LDCAT!ON

l.-ll.llllllli

E o = = ) T Y i [ e e [ i ) T 1 i
B 10l N. Queen SE.. . . . . . . .
12l — - = . as 133
_ B.COUNTY NAME . I

LN I R B B S O N N B N S D B B Mo g

el ancasten i
I‘f A .7 C.CITY OR TOWN : y 5 .STATE| &. ZiP CODE | F: O
B jaian o e S TR G T SR LT [ A I R SR R b ] e ) e e T 1 1 1

6| Lancaster, LY - el Pa. 17604

48] : - R & IR S YT ST

e e e o e



ey,

NONE
i [ 155 T T e e e

[ X1. MAP g

e ——

Hamilton Technology, a company of approximately 650 employees, is a recognized leader in the

design, engineering, and manufacturing of precision ordnance devices and components. They
include time fuze mechanisms, safety and arming devices, point detonating fuzes, sensing
devices, timers, and programmers. We've made major contributions to ordnance programs for
missiles, rockets, tube fired projectiles, mortars, mines, demolition timing devices, air-
dropped canister systems, and other ordnance specialties.

{

A. NAME & OFFICIAL TITLE (type or print) : B. SIGNATURE

Kenneth R. Bernhardt %2; ,,df W
Pre51dent

EPA Form 35101 (6.80)  REVERSE




